THE patient, an unmarried woman aged 46, is remarkable for a decided, though slight, ashy-bluish tinge of her skin, which is best seen on the forehead, at the sides of the nose, around the mouth, and on the trunk, but is scarcely noticeable on the arms and legs. The mucous membrane of the mouth has a very slight slaty tinge, similar to, but less marked than, that of the face. On the parts flushed with blood, including the lips, tip of the nose, pinnae of the ears, and the fingers, the peculiar coloration can only be detected when the blood is pressed out of the skin-for instance, by a flat piece of glass or a glass lens. There is no pigmentation of the sclerotics, such as is found in ochronosis. There is no chromidrosis or "seborrhoea (steatorrhoea) nigricans." There is no true cyanosis, except sometimes in cold weather, when the hands become blue. Nothing abbnormal can be detected in the thoracic or abdominal viscera at present. Neither spleen nor liver is enlarged. In 1890, however, she was treated in a London hospital for gastric ulcer. Since then she has suffered occasionally from pains in the epigastrium or chest after eating. In May, 1907, she was operated on by Mr. E. C. Stabb, at the Great Northern Hospital, for hernia, a femoral hernia on the right side being found to contain an adherent vermiform appendix, which was excised. The bluish colouration of the skin was present at that time, and was thought to have come on gradually about six years previously (about 1901 Weber: Exophthalmic Goitre daily; there was no re-accumulation of fluid, and slowly the pigmentation, which had previously been so striking, began to diminish. It was now some four years since the operation was performed, and the patient had been under observation from time to time. She had now the aspect of a vigorous healthy woman, aged about 30, was hard at work as a teacher in an elementary County Council school, and was able to do unusually hard work without serious strain. Examination of the abdomen now showed nothing abnormal, and the remarkable pigmentation had almost vanished. She said, however, that she had not recovered her original colour. Faint traces of pigmentation might still be detected. Dr. Galloway had made efforts to bring the patient before the Section, and hoped that he might still be successful in inducing her to come.
Dr. THEODORE THOMPSON said that he considered the case to be one of argyria. He understood that this patient had been under treatment for gastric ulcer in 1892, and that the pigmentation had come on since that date. Was there not the possibility that she might have been treated with silver nitrate for the gastric ulceration ? He had recently seen a case of hbemochromatosis, but in this case, as commonly, the pigmentation was a late feature in the disease, and only followed the cirrhotic liver and glycosuria after many months. The pigmentation of the skin was dark brown and patchy, and was little marked on the face, and not at all like the dull leaden hue of this patient.
Dr. H. D. ROLLESTON had seen two cases of hmochromatosis confirmed by necropsy. A curious feature about the condition was that it was less rare in men than in women; he believed there was no case reported in a woman in which the condition had progressed to its full extent-i.e., to produce so much fibrosis of the pancreas as to pass into bronzed diabetes. This case, if it was one of h8emochromatosis, was in a very early stage, as he understood there was no enlargement of the liver. He suggested that the pigmentation might be due to arsenic, a drug which was commonly given for any obscure condition.
Dr. WEBER, in reply, said he did not think the patient had had arsenic, and one would scarcely give arsenic for gastric ulcer; the purgative pills she had been taking did not contain that drug.
Exophthalmic Goitre in a Man with Symmetrical
Telangiectases of the Ocular Conjunctive.
By F. PARKES WEBER, M.D.
THE patient is a man, aged 42, who states that, with the exception of scarlet fever during childhood and (apparently) articular rheumatism at the age of 16, he enjoyed good health till March, 1909 . He then noticed that he was losing weight, and in April, 1909, a doctor whom
